This paper describes the development of a standardized report intended for the assess ment of the work behaviour of psychiatric patients in hospital workshops and clerical units.
The report form was developed in the Rehabili tation Unit of the Maudsley Hospital, and primarily within the workshops and clerical section which are integral parts of the co ordinated unit.
The work report was developed in an attempt to achieve a set of aims that would have an important bearing on the assessment of patient work behaviours. The first aim was to develop an instrument which would give a compre hensive picture of a patient's assets and diffi culties in a work situation.
Such a picture would be useful both as a basis for modification and a guide to management and placement. For example, if slowness or difficulties with supervisors were indicated to be problems, assessment might be the first step in the treat ment of these problems, and might influence decisions about work placement in the com munity. A second aim was to develop a stan dardized measure so that individual assessors. would be required to take a uniform approach, and be less likely to miss specific but important areas. Such an instrument should also be such that it could be repeated over time and provide some indication of the kind and extent of change in behaviour. Ideally, the results of an assessment should be easily converted into a quantified form. Quantification would facilitate comparisons between individuals, and within individuals over time; it would also facilitate the use of the instrument for research purposes. Last of all, a report should be suitable for use with a wide range ofjobs including, for example, workshop assembly, clerical work and computer card punching.
With these aims and criteria in mind, a standardized report has been developed which does appear to have a number of distinct advantages.
The final form of the report is illustrated in Fig. i . The report was derived from a number of sources. Both the form and content owe much to assessment forms used originally in the Industrial Rehabilitation Units of the Ministryof Labour, and more recentlyto modifications made by Cheadle, Cushing, Drew and Morgan (1967) . In fact, the present report incorporates the revised work report described by Cheadle and his colleagues. There are, however, a number of differences between the two report forms.
Both forms involve pairs of opposite state ments, and a five-point rating scale. But whereas the previous researchers decided to define the mid-point as â€˜¿ about midway' (between the two extremes) and to discard the use of â€˜¿ about average', since this involved reference to â€˜¿ average' patient behaviour which was consi dered to be irrelevant, the present form has retained the term â€˜¿ about average' to define the mid-point. However, in the present form the reference group for defining the â€˜¿ average' was not a patient group: â€˜¿ average' refers to the norm in industry outside the hospital context and among non-psychiatric work personnel. This use of â€˜¿ about average' was selected for two reasons. One was that the main group or raters were industrial supervisors whose experience was primarily in the open community rather than within a psychiatric hospital. The second was that the workshops and clerical section involved in this study were the last step before the patient's discharge into the community.
It was, there fore, especially useful to try to assess patients against norms appropriate in open industry.
In addition to this difference, the work reports (ii) Test-retest. An estimate of the retest reli ability of the report was derived from the data on i8 patients who were re-assessed after two weeks. Each patient was re-assessed by the same judge, and four raters were involved. The retest correlation (rho) was o @ 75 (t = 4 6 ; p < @ Though the estimates of reliability are high and significant, some caution is obviously necessary in the use of the instrument with individual patients. Nevertheless, the scale would almost certainly have advantages over unstandardized assessment (c.f. Wing et al., 2967) and is certainly reliable enough for group-centred research (Jensen, 5959).
Validity
The predictive validity of the scale was studied from retrospective data. A group of 13 patients were identified who had secured and kept jobs after their discharge, and these were compared with a group of 15 patients who had remained unemployed after discharge. Most of the second group were currently at day centres and their employment prospects were consi dered to be poor. The two groups were com pared in terms of the total score derived from the work report completed at the Maudsley Unit. The â€˜¿ successes' had a mean score of @gâ€¢i (Â±131); the failureshad a mean score of 84@I (Â±â€ĩ.8). The difference was highly signi ficant (t = 1o2; d.f. = 26; p < .ooi) Thus the work report was able to differentiate to some extent between the patients more likely to return to work and those likely to become chronically unemployed.
The distribution of total scores is illustrated in Fig. 2 
Principal components analysis
An investigation was also undertaken to chart the clustering of items within the total report. The ratings in 242 work reports were subjects to a principal components analysis, using a computer programme described in Chapter i6 of Eysenck and Eysenck (1969) .
Five primary factors were identified. The items having loadings higher than 0 4 on each factor are listed in the table below. It is possible to make a tentative identification of each factor. The first appears to contain items related to assessments of task competence; the second set of items is concerned with the patient's response to authority and supervision, and the third factor includes items which involve the patient's social relationships with others. The fourth factor appears to be one of work enthusiasm or motiva tion, and the items on the last factor are con cerned with confidence and initiative. The clustering of items is probably influenced by the conceptual structures of judges in addition to the organization of patients' behaviours (Mischel, 1968). The factor structure could be used to derive a third set of scores, since factor scores on the five clusters could be calculated for individuals and groups. Such scores might be useful, for example, in deriving a profile of assets and disabilities, or in the investigation of the predictive value of each cluster. Further research will be necessary to confirm the stability of the factor structure suggested by the present results. The table below illustrates the main items which load on the five primary factors, and their factor loading. 
The accuracy of patient self assessment
The work report has also been used to investigate the accuracy of patient self@assess ments.
A report was completed on a sample of patients in the Maudsley Hospital Rehabilita tion Unit. A self-assessment was also completed by each patient, using the scale illustrated in Fig. i and the special instructions which are shown in the Appendix. Supervisor assessments and self-assessments were then compared. The Spearman rho for a group of 22 patients was o @02, indicating a lack of relationship between self-assessments by patients and assessments by their supervisors. There were differences, how ever, within the patient group. The patients in the clerical section were found to be more accurate than those in the manual-assembly section, in the sense that their self-ratings were nearer to the supervisors' assessments. The clerical patients tended to underestimate them selves, whereas the manual-assembly group tended to overestimate their behaviour; a measure of the patient's tendency to under-or over-estimate his work behaviour was found to be related to intelligence, a general trait of â€˜¿ optimism' or a tendency to deny abnormality, and to the length of contact with psychiatric services (Griffiths, 2972).
Work behaviour and work satisfaction
Research on normal groups has suggested that work performance and job satisfaction tend to be unrelated (Vroom, 1964), though there is some indication that the relationship may depend on the work level, e.g. whether the group involved are skilled or unskilled (Doll and aims, e.g. the provision of a comprehensive assessment which would identify patients' assets and difficulties, the standardization of assess ment, the development of a quantitative measure which could be used to assess an individual's progress over time, and to compare individuals and groups.
The standardized work reportwas developed from a previous version described by Cheadle, Cushing, Drew and Morgan (1967) . The pre vious i6 item report was, however, extended by the addition of a further 9 items. The final version was developed on the basis of a con sensus of opinion by industrial supervisors and occupational therapists at the Maudsley Hospi tal Rehabilitation Unit.
A number of studies have investigated several aspects of the scale's usefulness. Inter-rater reliability is certainly satisfactory for group studies, though some caution is necessary in the use of the report with individuals. All correla tions between judges were highly significant, and one study failed to demonstrate differences in the level of scoring between different raters. Assessments of reliability and â€˜¿ level' need to be repeated, however, in situations where the report is used. There was some suggestion that rater agreement improves with practice and the opportunity to discuss assessments. The retest reliability of the scale over two weeks was considered to be satisfactory.
The report is valid to the extent that it has been shown to differentiate between a group of patients who returned to gainful employment after discharge and others who became chronic A STANDARDIZED ASSESSMENT OF THE WORK BEHAVIOUR OF PSYCHIATRIC PATIENTS ally unemployed. In predicting work success after discharge, the rate of misclassification was low. The report misclassifIed one out of 15 â€˜¿ failures', and two out of 13 â€˜¿ successes'.
A principal components analysis indicated five main dimensions of behaviour within the work report. These were tentatively identified as (i) task competence, (2) attitude to super vision and authority, (3) relationships with other patients, (4) work enthusiasm or motiva tion, and (@) patient confidence and initiative.
The total report could now be scored in terms of the item clustersâ€"in addition to analyses based on specific items and total score.
The report has also been used to study the self-assessments of patients, and their accuracy when compared with staff ratings. The accuracy of patient assessments, and their tendency to under-or over-estimate, is related to the kind of work which they are doing, intelligence, a general tendency to â€˜¿ optimism' or to deny abnormal behaviours, and the length of contact with the psychiatric services.
The work satisfaction of patients was found to be unrelated to assessments of their work behaviour provided by unit stafi but was significantly associated with patients' own assess ments of their behaviour.
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